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1. ! amount duration scope OF assistance 

attachment 3.1-A and 3.1-B continued 

13. 	 Other diagnostic, screeningpreventive, and rehabilitative services, 

i.e., otherthan those provided elsewhere in thisplan. 

13(dl Rehabilitative services. 

B. Behavioral Health Services: 

BehavioralHealthServicesundertheRehabilitationoption CFR 

any medical or remedial service recommended440: 130 (d) include by a 

physician or licensed practitioner of the healing a r t s ,  for the 

purpose of reducing physical or mental disabilityand restoration of 

a recipienttohis/herbestpossiblefunctionallevel.These 

services are designed for all individuals with conditions associated 

with mental illness, substance abuse and/or drug dependency. The 

need for these services w i l l  be certified by a physician or licensed 

practitioner of the healingarts. 

The providers are agencies or individualslicensed by the State and 

certified by the Off ice of Medical WestSer services in accordance with 

Virginia Code Chapter27, Article 9, Section 1 and/or Chapter 49 of 

the public Welfare Law Section 3, Article ?E to verify that the 

provider agency hasemployed qualified staffto provide the service. 

Any person or entity meeting requirements for the provision of 

Rehabilitation services willbe given the opportunityto do so. The 

provider agencies are responsible for an internal credentialing 

process which maintainsand monitors documentationin personnel 
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records that substantiate current licensure and training status 

,-jf '3 11 employees providing these services which includes licensed 

social workers, wv State board o f  social workers west virginia code 

Chapter 30,  Article 3 0 ,  licensed counselors i n  Chapter 30, Article 

31 and Statecertified addictioncounselors and otherqualified 

staff who perfomduties d e r  the d i r e c t  clinical supervision of a 

licensedpractitioner as described i n  State Health Department 

Regulation 88-05. 

1. Crisis Services 

Crisis 	Servicesare based on a continuum of care rang- from the less 

restrictivesetting which is crisis intervention i n  the home/community 

to  a more restrictivesetting which is treatment i n  a residential 

facility. If theseinterventions do not work, then the most restrictive 

would be a referral for inpatient psychiatric hospital services which is 

a separate state plan amendment and does not apply in this section. 

(a) 	Crisis Intervention: 

Unscheduled, face-to-face intervention w i t h  a recipient i n  need of 

emergency orpsychiatricinterventions ;-norder to resolve an acute 

crisis.  Depending on thespecific type of cr is is  , an m a y  of 

modalities aretreatment available. these include but are not 

limited to individual  intervention, and/or family intervention. The 

goal of cr is is  intervention is to respond immediately assessthe 

situation and stabilizeas quickly as possible Once the cr is is  is 

stabilized it would then be appropriate toinitiateintensive in­

h a services a s  described i n  Sect ion B page & %, cr is is  support 

3s described ir! this section page 5b, or crisis stabilization 

u ­ 
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services .:< described pages 3L. and -<. 

it.) Crisis Support: (Resident ia l  setting 

. crisis cupport x L~ structured program which 1s provided in 

community-based small residential settings licensedpursuant to 

\jest v i rg in i a  Code, Chapter 4 4 ,  Section 3 ,  Article ?b.  ?.e purpose 

of this service is to  provide a supportiveenvironmentdesigned t.o 

, . .minimize stress and emotional i n s t a b i l i t y  which has resulted from 

family dysfunct ion,t ransients i tuat ionaldis turbance,physical  or 

abuse,emotional neglect, sexual abuse, loss of family or other 

support systemsorthe abrupt ranoval of a rec ip ien t  from a f a i l ed  

placement o r  other current l iv ings i tua t ion .  Crisis support 

se rv ices  must he ava i lab le  24 hours  a day,sevendays a week and 

cons i s t  of an a r ray  of services including individual  and group 

counseling, intensivetherapy,  behavior management, cl inical  

evaluat ion/assessment  treatment planning and heal th  

maintenance/monitoring. 

(c)	Crisis Stab i l iza t ion :  

An organized program of servicesdesigned - or s t a b i l i z e  

thecondi t ions  of acute or severe psychia t r ic  signs and symptoms 

this serv ice  is intended for any r ec ip i en t  who requires in tens ive  

crisis services without the n e e d  fo r  a hosp i t a l  setting and who, 

given appropriate support ivecare ,  can be maintained i n  the  

community while resolving the crisis. Crisis s t a b i l i z a t i o n  services 

must be providedon the written order of a physician or licensed 

p r a c t i t i o n e r  of thehealing arts.  Each rec ip ien t  must have a 

psychiatric evaluation and an i n i t i a l  crisis s t a b i l i z a t i o n  
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2 .  	 r e h a b i l i t a t i v e  Supportive Services : 

supportive services are face-to-faceinterventions which are intended to 

providesupport to  the rec ip i en t  i n  o rde r  to  maintainorenhancelevels 

of functioning and to  a s s i s t  i n  day-to-day management and problem 

solving.These services includecounsel ingintensive- in-hawservices ,  

special lydesignedbehaviorplanswithscheduleddirectintenent ion,  

and basic l i v i n g  skills development 

(a) counseling: 

scheduledA face-to-face supportive treatment modality which 

invest igat ion,includes decis ion making, assessment and ins ight  

development in a group set-, individual ly ,  or conjoint ly .  

In tens ive  in-haw services are provided in the place of residence 

when there exists t h e  imminent r i s k  of placement out-of- home a s  the 

re su l to fmuse ,neg lec t ,  delinquent!, emotional - OM^ / E n t a l  illness or  

behaviorproblems. These services can also be used during the  

t r ans i t i ona lpe r iod  when an individual  moves from an out-of-home 

placement back to h i s /he r  haw.  

intensivein-haw services includeevaluations,treatment planning, 

psychological/psychiatric evaluat ions,  and individual  and family 

therapyfor  the purposeofhelpingtherecipient and family engage 

i n  learning new methods of in t e rac t ion  so a s  to  avoidfuture 

situations which would threa ten  the in t eg r i ty  of the family. 



behaviors to  be extinguished. The plan must include specific 

objec t ives  , c r i t e r i a ,  methods ofimplementationschedule ard method 

of reinforcementsprojected achievement dates and person 

responsible to implement the plan. The process for development 

consists of assessment,data collection, observation of c l i e n t  and 

testing. This process determines the cont inuat ion,modif icat ion or 

termination of theplan. ?he second step is thehands-onface-to­

face contact i ternentionwith 3 e  c l i e n t .  4 spec i f icin te rvent ion  

wr i t t en  in the plan must be provided i n  order for t h i s  service to be 

General alone are notacceptable. observations and monitoring 

acceptable  methods of implementing the plan.  

(d)  	Basic  Living Ski l ls  development and Supportive Services: 

Basic l iv ing  skills development and supportive services is a 

combination of structured group a c t i v i t i e s  a d  individual support 

o f f e red  to  r e c i p i e n t s  who have basic s k i l l  d e f i c i t s .  These s k i l l  



r i s k   

upon basic l i v ing  skills services which axe elementary, basic and 

fundamental to  higherlevel skills and are designed to  improve or 

preserve a r e c i p i e n t ' sl e v e l  of functioning. Services includebut 

are not limited tolearn ing  and damnstrating personal hygiene 

skills, l earn ingto  responsibly manage sexual behavior, managing 

l iving space, social appropriateness and learning s k i l l s  of daily 

l iv ing .  These same services may be provided to  an individualin  

his /her  natural environmentthrough a s t ruc tu red  program as 

iden t i f i edinthegoa l s  and object ivesdescr ibedin the treatment 

plan. 

(e) Early Intervention: 

Ear ly  Intervention services are avai lable  to a l l  r e c i p i e n t s  who have 

handicappingidentified conditions OK tv' o are a t  f o r  

developmentaldelays due to  biological  or environmental  factors.  

biological  risk is defined as thepresenceof a documented h i s to ry  

of prenatal ,  perinatal, neonatal, or earlydevelopmentalevents or 

conditionssuggestive of damage to thecentralnervous system or of 

later atypical development , such a s  , butnot limited t o  men ing i t i s  

hear t  defects, or bronchopulmonary dysplasia.Established risk 

fac to r s  are defined as 'be presence of a developmentaldelayor 

deviation 0 5  unknown etiology c)r tc 3 diagnosed medical disorder of 



by  

necessaryevaluationsareconducted and treatmentplans are 

the Thedeveloped and implementedfamily/professional. 


reassessment of a recipient's needsoccurs on an ongoing basisand 


atregularlyscheduled 90 dayintervals to facilitatethe 


developmental progress. 


( f 1 Evaluations and treatment P l a n  development 

determine needs ,  st rengths,  levels of functioning, developmental 

level, functional behaviors, mentalstatus, chemical dependency, 

social and/or life s k i l l  deficits: to assess physicalor mental 

disabilities;and/ortodevelopthesocialhistor;.Such 

evaluations are focused on the individualand m y  be conducted 

in theindividual'snaturalenvironmentinorderthatthe 

environmental context may be consideredintheassessment 

process 
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3.1AMOUNT,DURATION,ANDSCOPE OR ASSISTANCE 

ATTACHMENT 3.1-A AND 3.1-B 

Amount, duration and scope of medicaland remedial care and services provided. 

2. Treatment Plan Development 

Treatment planning is the process by which a team of behavioral health staff meet in order 
to review assessments: identify client needs; and establish goals. interventions and time 
frames necessary to implement individual treatment plans. 

Treatment planning includes initial plan development and review and revision at 
designated intervals. 

16. InpatientPsychiatricFacilityServicesforindividualsUnder 22 Years of Age 

Preadmission review of medical necessity and prior authorization required. 

A psychiatric hospital or an inpatient psychiatric program in a hospital must be accredited by the 
Joint Commission on Accreditation of Healthcare Organizations. 

Services are covered in Medicare certified psychiatric hospitals, or distinct psychiatric inpatient 
units of acute caregeneral hospitals. 

Inpatient Psychiatric services for Individuals Under Age 22 may also be provided in freestanding 
or distinct part Psychiatric Residential Treatment Facilities (PRTFs) which hold licensure as a 
behavioral health agency pursuant to 27-9-1 or 27-2A-1 of the WestVirginia Code and licensure 
as a child care agency pursuant to 49-3B-2 of the West Virginia Code. Facilities located outside 
the State of West Virginia must meet all licensing requirements for Psychiatric Residential 
Treatment Facilities in the state where the facility is located and be certified to serve Title XIX 
recipients in thatstate. Inpatient Psychiatric Facilities for Individuals Under Age 22 and 
Psychiatric Residential Treatment Facilities must be accredited by the Joint Commission on 
Accreditation of Healthcare Organizations. or the Council on Accreditation of Servicesfor Families 
and Children. or the Commission of Accreditation of Rehabilitation Facilities, or any other 
accrediting body with comparable standards that is recognized by the State. 

Facilities may be freestanding or a distinct part of an acute care general. or psychiatric hospital. 
psychiatric Residential Treatment Facilities are limited in size to30 beds. 
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3.1 AMOUNT, duration AND SCOPEOF SERVICES 


18. 	Hospice Care (in accordance with §1905(0) of theAct. 


A participating hospice meets the Medicare conditions of 

participation for hospices and has a valid provider 

agreement. Hospice services are those services defined 

in Medicare law and regulations and specifiedin the
as 
Code of Federalregulations Title 4 2 ,  Part 418. 

A.CoveredServices 


1. 	 As required under Medicare and applicable to 

Medicaid, the hospice itself must provide
all 

or substantially all of the "core" services 

applicable for the terminal illness which are 

nursing care, physician services, social work, 

andcounseling(bereavement,dietary,and 

spiritual). 

a. 


b. 


c. 


TN No. 94-12 
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team must a 

doctor of medicineor osteopathy. 


MedicalSocialServices: Medicalsocial 

services must be provided by a social 

workerwhohasatleast a bachelor's 

degreefromaschoolaccreditedor 

approved by the Council on Social Work 

Education, and who is working underthe 

direction of a physician. 


'NOW 9 1 1 J!$l 

Nursing care be
Care: Nursing must 

provided by a registered nurse or by a 


practical under
licensed nurse the 

supervision ofa graduate of an approved

school of professional nursing and who 

licensed as a registered nurse. 


PhysicianServices: Physicianservices 

must be performed bya professional who 

is licensed to practice, who is acting

within the scope of hisor her license, 

andwhois adoctorofmedicineor 

osteopathy, a doctor
of dental surgery or 

dental medicine, a doctor of podiatric

medicine, a doctor of optometry, or a 

chiropractor. medical
The
hospice

director or the physician member of the 

interdisciplinary be licensed 


is 
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d. 
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Counseling Services: Counseling services 

must be provided to the terminally ill 

individualandthefamilymembersor 

other persons caring for the individual 

at home. Bereavement counseling consists 

of counseling services provided to the 

individual's family up to one year after 

the death.
individual's Bereavement 

counseling is a required hospice service, 

but it is not reimbursable. 


2. 	 Otherservicesapplicablefortheterminal 

illness that must be available but are not 

considered "core" servicesaredrugsand 

biologicals, home health aide and homemaker 

services,inpatientcare,medicalsupplies,

and occupational and physical therapies and 

speech-language services.
pathology These 


mayarranged, as
servicesbe suchby

contractual agreement, or provided directly by

the hospice. 


a. 


b. 


C. 


TN NO. 94-12 


Short-term InpatientCare: Short-term 

inpatientcaremaybeprovidedin a 

participating
hospital or nursing

facility. General inpatient care may be 

requiredforproceduresnecessaryfor 

pain control or acute or chronic symptom 

management which cannot be provided in 

other settings. Inpatient care may also 

be furnished to provide respite for the 

individual'sfamily orotherpersons

caring for the individual at home. 


Durable Medical Equipment and Supplies:

Durablemedicalequipment aswellas 

otherself-helpandpersonalcomfort 

itemsrelatedtothepalliationor 

managementofthepatient'sterminal 

illnessiscovered.Medicalsupplies

includethosethatarepartofthe 

written planof care. 


Drugs and Biologicals: Only drugs used 

which are used primarily for the relief 

of pain and symptom control related to 

theindividual'sterminalillnessare 

covered. 
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